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Please typo a plus sign (+) inside this box-* QU 


DECLARATION FOR UTILITY OR 


PATENT APPLICATION 
(37CFR1.63) 


□oeclaratioii 


_„J1 (03*1) 

Approved foru»e through 10/31/2002. OMB 0651-OO3Z 
nt and Trademark Offlc* US. DEPARTMENT OF COMMERCE 


COMPLETE IF KNOWN 


My residence, mailing address, and citizensliip are aa stated batow next to my name. 

we I am the original, first and sole Inveitor (if only one name is listed below) or an original, first and Joint inventor Of dural 
e are listed betow) of me subject matter w«oh is claimod and for which a patent is soSght on **™£™™Zct 


MULTI LEVEL SEAL 


the specification of which 
Kite 


(Title of the Invention) 


□ was filed on (MM/DtVYYYY) m United Satea Application Number or PCX International 
amended on (MM/Dn/YYYY) I I C<f applicable). 


amended by and amendment specifically refe rred to above. 

acknowledge the duty to cSsdoee information which is material to patentabfflty as denned In 37 CFR 1.56, Including for 


hereby clam foreign priority benefiti under 5'5 U.S.C. 1 1 (XaHd) or (t), or 365(b) of any foreign application^) for patent Inventor* 
» plant breeder* rights certiltoat^s), or 365, a) of any PCT intematonal WWonZS^^Mi at tea* o£ MunToSw 
„ TJ'V^t ^ * . Amori °"' k8ted M**"* have .too identified below, by checking thiZx, anyl^ BP XK 


(MWDD/YYVY) 


□ 

□ 
□ 


Certified Copy Attached? 


□ 
□ 
□ 


foreign application numbers aru listed on a supplemental priority data sheet PTO/SB/OaB attached hereto: 


□ 
□ 
□ 


id to tiiKe 21 hours to oc 


S OFI COMPLETED FORMS TO THIS ADDRESS. 


DUR1\361120_1 


10/29/2003 10:36 FAI 919 777 9306 


STATIC CONTROL 


12003 


Under the Paperwork Bedmafon Act of 199s, nc 


DECLARATION - 

- Utility or Design Patent Applic 

atlon 

Direct all coirespondence to: □ Customer Number 
■ Or E ar Coda Label 


OR I", i Correspond© r>c< 

» address below 

Name Moor* ft Van Allan PUJI 

Address 2200 West Main Street, Jurte 800 

City Durham 

State NC 

ZIP 27705 

Country US 

Telephone (919)2864000 

Fax (919V 286-8199 

) rwrroy Declare mat an statements made htraoi of my own knowledge are hue and that all statements made on Information and """" 
belief are believed to be true; and further that thaw statements were made with the knov^ed^^^lfSe^^r^SL 
like »o made ar8 punlahable by fine or impritanment. or both, under 18 U.8.C 1001 3™*^™ 
leopardlze tie vafldlfv of the aoolicatton or «,«, r ««nt Issued thereon. stetemerrts may 


1 □ A petition has bean filed for this unsigned Inve 

ntrx 

Given Name 

(first and middle (If anyl) Jetara 

Family Name 

Or Surname M elver I 




State NC 

Country USA 

CiKzenshiD USA 

Mailing Address 2387Sherlff Watson Road 

City Sanford 

Slate NC 



NAME Or SECOND INVENTOR: 

| □ A petition has 


ffled for this unsigned Jnven 

for 

Given Name 

(first and middle [If anyl) Fred 

Family Name 



Rasidenoo: Sanford 

State NC 

Country USA 

CltJzenahlD USA 

Malllno Address 3103 Fairway Woods 

□ Addltlorrtlrwsrtorsambalrflrigmedontha Bujptarrwr 

State NC 

»J Addition (rrrantor(»)af 

ZIP 27332 

■etWRreafflEB attached* 
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le Paperwork Reduction Act of 1 Bfie, no pa song are required to respond to a collection of information urtoea ft displays a valid ' 


NAME OF THIRD INVENTOR: j f 

□ A petition ha 

3 bee 

filed tor this unsigned Sm* 

trior 

Given Name 

(first and middle flf anvl) James 

Family Name 

Or Surname Jones 

Signature ^\^O^r^~<^ 


Residence: Fayetteville state NC 


Country USA 

Citizenship USA 

Mailing Address 6507 Oakley Drive 

City Fayetteville 

State NC 

ZIP 28311 

Country USA 

NAME OF FOURTH INVENTOR: ] Q ApMaontm 

been 

filed far this unsigned Invar 

nor 

Given Name 

(first and middle tlf any]) Azhar 

Family Name 




Residence: Raleigh 

State NC 

Country USA 


Mailing Address 5305 Grove Wood Place 

City Raleigh 





NAME OF FIFTH INVENTOR: | 

been 

lied for this unsigned Invan 

tor 

Given Name 

(first and middle [If any]) 

Family Name 
Or Surname 


Date 

Residence: State Country 

CUizenshlD 

Mailing Address 

CHv 

State 

zip 

Country 
xreto 


OFStuspdecl 


